/3 7/#7 OMB APPROVAL
UNITED STATES OMB Number: _ 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00
FORM D perresp
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATlE RECIEIVED
Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.) —
Spot-On Networks, LL.C Convertible Bridge Notes due 2007 (with warrants)
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment l' ("(
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07065794
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
Spot-On Networks, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
55 Church Street, Suite 200, New Haven, CT 06510 203-523-5200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business Broadband wired and wireless internet service provider.
Type of Business Organization
] corporation [] timited partnership, already formed &3 other (please specify): limited liability company
] business trust [ limited partnership, to be formed
Month Year WSEB‘
Actual or Estimeted Date of Incorporation or Organization: [ Acmual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M AY 3 1 m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS TTAOM3ON
CENER S EINANCIAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales arc
to be, or have been made. If a state requires the payment of a fee as a precondition to the c¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a current valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Ench exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter Beneficial Owner [} Executive Officer  [] Director () Manager

Full Name (Last name first, if individual)
Sherwin, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Church Street, Suite 200, New Haven, CT 06510

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [} Executive Officer  [] Director (] Manager

Full Name (Last name first, if individuat)
Subotnick, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: Promoter  [X] Beneficial Owner [ Executive Officer [ Director [} Manager

Full Name (Last name first, if individual)
Eis, Shirley

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: [X] Promoter  [] Beneficial Owner [ Executive Officer [ Director [ Manager

Full Name (Last name first, if individual)
Reisini, Nicolas

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ Executive Officer  [] Director Manager

Full Name (Last name first, if individual)
Hunter, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
58 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [5J Manager

Full Name (Last name first, if individual}
Kessel, Sylvia

Business or Residence Address (Number and Street, City, State, Zip Code)
§5 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: [J Promoter (] Beneficial Owner  [X Executive Officer  {J] Director  [] Manager

Full Name (Last name first, if individual)}
Doyle, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Church Street, Suite 200, New Haven, CT 065106

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (0 Promoter  [J Beneficial Owner [ Executive Officer  (J Director ] Manager

Full Name (Last name first, if individual)
Wiley, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
58 Church Street, Suite 200, New Haven, CT 06510

Check Box(es) that Apply: (4 Promoter [ Beneficial Owner [ Exccutive Officer  [J Director  [] Manager

Full Name (Last name first, if individual)
RCC Consultants, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)}
100 Woodbridge Center Drive, Suite 201, Woodbridge, NJ 07095

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer [ Director  [J Manager

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer ~ [J Director (] General and/or
Managing Paniner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cvieimiciinieee s
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRdividual?............coco oo

3. Does the offering permit joint ownership of a single UMIt? ... et i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, ist the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O X

$5.000.00

Yes No
5 O

Full Name (Last name first, if individual)
Pelion Investment Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Fifth Avenue, 6 Floor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indIVIAUR] STBIES) ...........coou e eneeesemreeseess e e sassevesmasrestesttsesesstomssemestsssssbsstsnssstasstsrssstsrssssesssossessnsssonsanssnssnsncnss ) All StatES
OJAL O AK Oaz O AR dca Oco QOct O DE Ooc OFL OGa OHI O
on Om O O Ks Ky OLa OME OMD OMma Owmi CMN [IMS MO
OMT CINE NV ONH OwN ONM ONY ONc OND JOoH ok JOorR [Jra
IR 8sc dsp OTN aTx gur avr Ova Owa gwv Owi Cwy JprrR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAT SEAESY ...........coveiveersieeeeceeseeese oot eerasesetseare s seossenaenesens st senssseaseesessessaressearessenssnsessessassansesssssessossssarsssonnnns L] £21] STRLES
AL O AK £l Az AR Oca dco gcr (ODE Jbc OFL OGA O HI mjis]
awn Om 1A ks OKY Ora OME OMD OMA Om O MN O mMms Omo
OmMmT O NE Ny ONH ONg ONM ONY ONC OOND O oH Ook A 0orR Ora
Ort dsc Osp O Orx Our avr Ova Flwa Owy O wil Owy dpr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SEIES) ........covcvveererirrieeiereescsseests e eessss s es s ssisstacs st sorsssersssassssssssssssssstestssssssssssssssrsnssssassseenssessessesensenes | All StALES
OAL OAak [Oaz O AR Oca [Oco gcr O DE Obc O FL OGa HI Om
O Om 1A CKs Ky LA OME mMD OmMa CImt CIMN OMs Mo
OmT ONE ONv CONH N ONM ONY ONC On~ND [JOH 0ok Oor Opa
ORI Osc dsD O™ OTx gQur vt Ova Owa gOwv Owl Owy OFrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt ... e eerearee e see g sen e AHE AR AP AR AR TR bbb

EqQUILY e verrererrereseeenesnaes
O Common [ Preferred

Convertible Securities (INCIUING WRAITAIS) .......cconrrerrsmmssrrsrsieinies i s s s s s s s s bt st s st b1

$475.000 (1)

Partnership Interests e e SR TR b e

Other (Specify).. Heteeteetet et eneantanEen bt E s s Sras R b e e AR RS AR Bd
Total...........

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if mswer is
“none” or “zero.”

ACCTEAILEA INVESIOTS .....vorsveceveeeeeceiessieaeeresssesesassatesesas sessssus emssss srssmereas snssesses sesemsdos sbd 440 08 D04 RRSSESRLRESR SRS S S SEASE LSS SR bR bR an 4

Non-accredited Investors ...........

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

RIUIE SO5 sttt it isns s s et e 2710 04RS00 $90 225 S0 SR R eSS R R EA eR A S e RSeanan  ee

REBUIBHON A ... evvenverenserseresreeeessessesces s ees et et sessas s esenssassesses st s sma s s end 41083400 S0 A0 LA s BAERA R RS b s sb b b e bbb s 00
RUIE S04 ... ars b s sostssens a7t aes es e aas s €428 e a2 e 8o £ e84 4D LA R
Total.......

4, a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

PHNUNG AN ENBTAVINE COSIS ..o rmscmsius s bsisssssasisras b s s 502181858040 PR P44 F9 0001994994190 836 S26 128428 SR an o ra o
LEEAI FEOS ...ttt e e ma st e he b b1 A48 404448448 41821 00441 E1 RS YT YR TR AR 08 S8 0
ACCOUTUIE FEES ... e smeoreoreore e seesease e see s 44 44 4 48414 E A0S AL S48 H 488400 E 404 A A PR L TS RS ER1 £78 170 8 02000

Sales Commissions (specify finders’ fees SEPAMBIEIY).......cooeci et b e s

OHET EXPETISES (RACTIIEY) .o oo eeeeecer et eerme e et s s ste st st s 840 48081 408 4 204848 4F RSB AR S ER A R8BEET b0 s 0

RORKOOXOAO

(1) Based on 5% discount to face amount.
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Amount Already
Sold

$248,750 (1)

Aggrepate
Dollar Amount
of Purchases

$248,750

Dollar Amount

Sold

$25.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C - Question 4.2 This difference is the “adjusted gross proceeds
B0 BIE IS UL, .ottt ireriemei s erebter s er e sebe s et sare s st e b ems e s pe e bR e RS R aR e et S eSS et e bR e s rane s 10,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the emount for any purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlATIES AN FEES ...vovvrveereeesrecece s eieresis s sess e recss s et s emae s ee e enene s s reens e seneasnne b ien $33,800 $149.000

PUTCRASE OF TEAN ESIAIE .....ooo.ceo oo essormerssensnssessseosimenessesessesrassasmassesessrsaresssesmsssasons sasenssssasssasmseraenssrnenorce L)

&

- o ___
Purchase, rental or leasing and installation of machinery and eqUIPMENt .........ocoienvriemerveriereenssrrssmereeneees LY B3 $100,000
Construction or leasing of plant buildings and fACHHEES ............c.cc.o.oeiviicciiimrsessississnensnsssssessssssemnnns L) o __
Acquisition of other business (including the value of securities involved in this a___ o
offering that may be used in exchange for the assets or securitics of another
[SSUCT PUTSUANT 10 B ITIETBET) ....vvvvieerrsaressnseresssssiaseresesssscuensssssenssssanmsssentsssasss ssrasss semesasanessssransssamsssassessannesses
RePayMEnt OF HAEDLEANESS .........coeveeceeeceecveee e eeess s s ss s ssesssasesssesssssnsssresssssmsssmssisensnns Y I
WOTKING CAPIAL ....\.oeeeeeeeseeceeo oo cesvovoseeesassveeesseesssesssssessecemsseeessssesesssssssesssms s sesssseesssssanssesssssrsmsssssessssnrssens _ &3 $127,200
Other {specify): _
COITN TOMEIS ....o.ovvvvive v sss bbb ssbt s sbr s bar b ssbe s st st srsssspsrssssnnsnsnrenrereres 00 533,800 X $376.200
Total Payments Listed (column totals 8AAed) ......c.c.vveeceioeiieeisioersissnseseetssssssssssessasassansasassassesresseressesrersin 9 5410000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si Date
P |
Spot-On Networks, LLC May 2 ©,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Sherwin IChief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
Spot-On Networks, LLC May 20,2007
Name of Signer (Print or Type) Title of Signer (Print or Type) -
Richard Sherwin Chief Executive Officer
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5 ‘
» Disqualification ‘
under State
ULOE (if yes,
Intend to sell to | Type of security and attach
non-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)
(Part B Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-ltem 1)
n Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount (2) Investors Amount Yes No

CA

Cco

MS

(1) $500,000 Conventible Bridge Notes due 2007 (with warrants)
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APPENDIX

. 1 2 3

Intend 1o sell to Type of security and
non-accredited agpregate offering price

investors in State | offered in state (Part C-
(Part B Item 1) Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
{Part E-ltem 1)

n

State Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Amount (2) Investors

Amount

Yes No

MC

MT

NE

NV

NH

NI

NM

NY X (1)

$248,750 (2)

NC

ND

OH

OK

OR

PA

RI

SC

2

TX

ur

vT

VA

WA

wv

Wi

wY

PR

FN

(1} $500,000 Convertible Bridge Notes due 2007 (with warrants)

(2) Based on 5% discount to face amount.
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